Final result after full thickness skin graft. Note the partial loss of the full thickness skin graft and the intense local hyperchromia all over the graft attachment site. follow-up when considering the possibility of local tumor recurrence. In addition, the plantar location impairs the nutrition of the grafts, which often evolve with partial or even total necrosis. SIH has been considered a more effective method of repairing when compared to FTSG, although it requires a longer healing time. 2, 4 It is indicated for areas more susceptible to pressure since the local inherent trauma of these sites tends to impair the viability of grafts and flaps. 4 We can also point excellent cosmetic results since they do not evolve with blackening, which facilitates the clinical follow-up of these patients. Also, since it does not require donor area excision, SIH does not leave additional scars, as opposed to skin grafts and flaps. 1, 2 However, the disadvantage is that SIH requires longer healing time, with more medical visits.
Jung et al. 2 demonstrated that patients in the SIH group showed better results than patients submitted to skin graft repair when considering the occurrence of infections, seroma, and necrosis. 2 In our experience, SIH has been a method that is practical, low-cost, and unlikely to present infectious complications.
In this letter, we presented two examples of possible surgical approaches for AM management, showing that, despite its longer recovery, SIH produces excellent cosmetic and functional results, 2 with minimal morbidity and lower complication rates. 1 Such findings encouraged us to initiate a prospective study to evaluate a larger number of patients with clinical outcomes similar to those reported in this study. In conclusion, our findings suggest that SIH approach has a potential role in the surgical treatment of the AM, which should be considered by surgeons.
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